N{,} \_‘F’

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

@

Date of Notification (1)

Name of Building Owner/Operator (2)

7 / 25 / 14 State of NJ Department of Corrections . ., . . _
<4 F -
Agencies Notified Type Notification Street Address
O EPA X Initial 500 Ward Ave e b
X poLwD X Amended Cit = —
, State, Zip Cod - :

X DHSS Amendment #1-8/1/14 IBY da et ° Nj 08505 55 LB Gi A
O bca [ Emergency (including Qe e £

(NJAC 5:23-8) justification) Name of Contact Telephone Number <

[ Canceliation John Giberson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Albert Wagner Correctional

Type of Facility (4)

[ School (K-12)
Bd Subchapter 8 (Other than K-12)

Staet\ddegss [J Other (i.e., private and commercial buildings,
500 Ward Ave homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Bordentown 20000 2 40+

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoiished)
Burlington

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
120 N Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement:

[ Facility Closed/Vacated During Entire Period of Abatement

& Abatement Performed Outside of Normal Facility Hours - Describe
AM- PM/5:00PM-2:30AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Beach 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) . | Name of OSHA Monitor
0 N HOLD / / BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) . Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor=31If

] Renovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

] =160 sf or >260 If (] Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaliy Description of 2| 3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount E] 2131|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| g 1;.!: )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £
(13) (12) other miscellaneous) g,
Yes | No | N/A
Water Closet X |0 (O |Pipe Insulation 7LF oo
Stairwell O |K |[O |Pipe insulation 12 LF OX| OO0
O (0o (0O Oo|oa|gd
o oo O|ojg|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Inc. HE’Z“&‘;"S{S No, W;aste Minerva Landfill
City, State Disposal Date City, State
Mew Castle, DE 8/5/14 Waynesburg, OH
Completed By (Print or Type) Title Signa‘ture o . Date
Gino Pizzigoni Estimator /&M %ﬂf_@ /‘/ ' / // ‘7/
ASB-41 vy Ji
MAY 11 * Do not use this form for asbestos licensure exempted activities.

eSWIVEY




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Cﬁﬁ L6TS

Date of Notification (1)
7 / 25 ! 14

Name of Building Owner/Operator (2)
State of NJ Department of Corrections

Agencies Notified Type Notification Street Address
O EPA X Initial 500 Ward Ave
gg;\gﬂ vi ‘i‘f O :::::g;im . City, State, Zip Code
oy g0 1 Emelgency tdioding Bordentown NJ 08505
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Giberson i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Albert Wagner Correctional

Type of Facility (4)
[ School (K-12)

B4 Subchapter 8 (Other than K-12)

Shesl fiess O Other (i.e.. private and commercial buildings,
500 Ward Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bordentown 20000 2 40+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

Environmental Connection

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
120 N Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 12007

Project Manager for Monitoring Firm Telephone No.

Richard Beach 608-392-4200

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
8 [ 4 | 14 8 I 5 ] 14

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor=31f [X] Renovation

(] Full Containment with Negative Pressure
[J Mini-Enclosure

[ >160 sf or >260 If [ Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
i Normally -
Location of Description of 2= !m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el18 38
TO BE ABATED Melineet nae/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |c
(13) (12) other miscellaneous) = | @
Yes | No | N/A
Water Closet K |0 (O |Pipe Insulation 7LF RiOOO
Stairwell O | [0 |Pipeinsulation 12 LF OIx|OO
3 1 B O0|o|o
O |0 |0 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Inc. H;“g‘;"g'g No. W:*”te Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 8/5/14 Waynesburg, OH
Completed By (Print or Type) Title Signature / = - . . Date
Gino Pizzigoni Estimator g Ww % 7/ 525// ‘/

ASB-41
MAY 11

G-I 14127

= v

* Do not use this form for asbestos licensure exempted activities.
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¢ ¥~ NOTIFICATION OF ASBESTOS ABATEMENT __

et §

N U (Pursuant to N.J.A.C. 8:60 and 12:120) & -
A
Date of Notification (1) Name of Building Owner / Operator (2) i R -
7116114 VERIZON COMMUNICATIONS T
Agencies Notified |Type Notification Street Address el
X EPA 1700 Riverton Road e
[0 DEP B Initial City, State & Zip Code e
X DoL X Amended R#1-8/1/14 |Cinnaminson NJ 08077 s g
X DOH [0 Emergency Name of Contact 25 & L._(|Telephone Number
[0 DcA [0 Cancellation ALEX BAYLOR _
1 <iF
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
RIVERTON CENTRAL OFFICE

Type of Facility (4)
[] School (K-12)

Street Address
1700 RIVERTON ROAD

[[] Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bidg. Age

City (5)
CINNAMINSON

County (6)
Burlington

County Code (7)

17000 2

Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone Number
215-365-5810

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10)

Scheduled Completion Date (11)
ON HOLD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
g Abatement Performed Outside of Normal Hours ~ 7am to 3pm | City, State & Zip Code
Describe:  5:00 PM -1:00 AM BRISTOL, PA 19007
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

PD 14032

[] =8sforz3if [X] Renovation [] Mini-Enclosure
[X] 2160 sf=260 If [[] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ml
TO BE AE_»ATED Maintenjanoe or _ (i.e., thermal systems 2 = § 3
in Facility Custodial Staff? insulation, surfacing, VAT 2 Bl e §
(13) (12) or other miscellaneous) 5| T §| g
Yes | No | N/A o
Basement Area XL VAT/MASTIC 1900 SF | X |1
EEIEERE mjimjinlin
00l miimiimiin
siisiin Ogg
EEimilE Ooain
00 e e
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 20 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ?;t§!14
PATRICK T. DeCaro PROJ. MGR. ' -
(b - Cone | f
Vi




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Cﬁ)-:uaé@/

Date of Nofification (1) Name of Building Owner / Operator (2)
7116/14 VERIZON COMMUNICATIONS
Agencies Notified |Type Notification Street Address
X EPAg¢s 1700 Riverton Road
[0 DEP X Initial City, State & Zip Code
X DoL%st | [0 Amended Cinnaminson NJ 08077
X DOHg4e#7 | [ Emergency Name of Contact Telephone Number
[0 DCA [0 cCanceliation ALEX BAYLOR

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
RIVERTON CENTRAL OFFICE

Type of Facility (4)
[] School (K-12)

Street Address
1700 RIVERTON ROAD

[[] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 17000 2
CINNAMINSON Burlington Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone Number
215-365-5810

License Number

00509

Telephone Number
215-788-6040

Scheduled Start Date (10)

Scheduled Completion Date (11)
8/15114

814114

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement

Street Address
1123 BEAVER STREET

[X] Abatement Performed Outside of Normal Hours — 7amto 3pm  |City, State & Zip Code
Describe:  5:00 PM -1:00 AM BRISTOL, PA 19007
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

BJ Full Containment with Negative Pressure
[0 =23sforz231If X Renovation [] Mini-Enclosure
DX 2160 sf 2260 If [0 Demolition [] Glove Bag Procedures
[C1 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) _Solely by Material (ACM) SF or LF) - ml o
TO BE ABATED Maintenance or (i.e., thermal systems o| @ 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 3| 9 (‘é @
(13) (12) or other miscellaneous) 8| 5| 5| 5
Yes [ No [ N/A ?
Basement Area X[ VAT/MASTIC 1900 SF | X |1 [O]
OO O[O0
mRIniin mliniis]linl
miiniin ] Y
OO0 O _D_%Zﬂ
i [l O [
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards ~ |Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 20 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sigpature : Date
PATRICK T. DeCaro PROJ.MGR.| /24— -/ /] (H Cano / 7)3 716114
¢

PD 14032



NO (1=

ETS JOB # 4243/14

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

AMENDMENT #1

DOH [] Cancellation
DCA

OXNXCO

DEP [] Initial Notification
DOL X Amended Notification

Date of Notification (1) Name of Building Owner / Operator (2) P! W S pr o
7131114 THE PORT AUTHORITY OF NEW YORK & NEW JER'SE\" I

Agencies Notified |Type Notification Street Address : _
EPA 241 ERIE STREET, ROOM 236 5 L B

[

City, State & Zip Code Cc LI omsoisdhs
JERSEY CITY, NJ 07310

Name of Contact

| Telenhana Niimho-

MR. RALPH CAMPIONE . R

FACILITY INFORMATION

TICKETING MACHINES

Name of Facility Where Abatement is Taking Place (3)
ALASKA AIRLINES - TERMINAL A - PASSENGER SELF

Type of Facility (4)
[] School (K-12)

Street Address

NEWARK LIBERTY INTERNATIONAL AIRPORT

[] Subchapter 8 (Other than K-12)
& Other (i.e., private & commercial buildings, homes, etc.

104 E. 25TH STREET - 10" FLOOR

3 BREWSTER ROAD Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1.2 MIL. 2 50+
NEWARK ESSEX Current Use (Prior if being demolished)

AIRPORT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
CARDNO ATC 98 ETS CONTRACTING, INC,
Street Address Street Address

160 CLAY STREET

City, State & Zip Code
NEW YORK 10010

City, State & Zip Code
BROOKLYN, NY 11222

[[] Other- Describe:

[] Facility Closed/Vacated During Entire Period of Abatement
X] Abatement Performed Outside of Normal Facility Hours -
Describe: MONDAY - FRIDAY 9:00 PM - 5:30 AM

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
PATRICK SISK 212-353-8280 718-706-6300 00511
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

HOLD 10/30/2014 TESTOR TECH.
Occupancy Status During Abatement (Check only one) Street Address

10 59 JACKSON AVENUE

City, State & Zip Code
LONG ISLAND CITY, NY 11101

Scope of Work (Check all that apply)

MACHINES

[] Demolition [X] Renovation [[] Full Containment with Negative Pressure
[] Large Project X Mini-Enclosure
X Quantityis >3 SFor> 3 LF ACM [] Glovebag Procedure
[] Quantity is > 160 SF or > 260 LF ACM [] Other:
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
GROUND FL. - TERMINAL A - NO FIREPROOFING 12 SF MINI
PASSENGER SELF TICKETING ENCLOSURE

Name of Registered Waste Hauler

NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill

TRI-STATE TRANSFER 2A-456 10 MINERVA ENTERPRISES, INC.

City, State Disposal Date City, State

1199 RANDALL AVENUE, BRONX, NY 10474 TBD 9000 MINERVA ROAD,
_—"_) |WAYNESBURG, OH 44688

Completed By (Print or Type) Title Signafure Date

Richie Smith Project Executive 7/31/14




O 9265

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Print Form

D

L

Date of Notification (&3] Name of Building Owner/Operator (2)

07/31/2014 ROCKAWAY BOROQUGH SCHOOL DISTRiCI‘ﬂ. o

Agencies Notified Type Notification Street Address YT

E‘l Bk 00 i 103 EAST MAIN STREET N

i] DEP [ Amended City, State, Zip Code =i

Ix] DOL Amendment £ ROCKAWAY, NJ 07866 S E LI fos R

_ Emergency (inciuding S —— TN e
DOH justification) Hinpis ai Boitact | S y 2
DCA [ cancellation ED APPLETON - ool

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LINCOLN ELEMENTARY SCHOOL

Type of Facility (4)
School (K-12)

Street Address
37 KELLER AVENUE

Subchapter 8 (Other than K-12)

[C] Other (ie. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
ROCKAWAY
County (8) ’ County Code (7) Current Use (Prior if being demolished) )
MORRIS (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
WEST CHESTER ENVIRONMENTAL, LLC 00127 TWO BROTHERS CONTRACTING, INC.

Street Address
307 NORTH WALNUT STREET

Street Address
250 RUTHERFORD BOULEVARD

City, State, Zip Code
WEST CHESTER, PA 19380

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

PHILLIP CONTEH

Telephone No.
610-431-7545

License No.

00494

Telephone No.

973-956-8700

"Name of OSHA Monitor
SAME AS NO 9 (ABOVE)

Street Address

| Start Date (10 " Scheduled Completion Date (11)
08/01/2014 08/04/2014

Occupancy Status During Abatement (Check Only One)
E Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: FRIDAY AFTER 4FPM

| City, State, Zip Code

| "Scope of Work (Check All That Apply)
Renovation

23 sfor 23 If Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted ("} and Non-Friable Procedure
Is Location Ab‘fl_‘:;;em
Location of N dorsrnaliy Description of
Asbestos-Containing Material (ACM) Uh:B. oleiy;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a'“;‘?“lagfaﬁ,, (i.e. thermal systems insulation, (Specify Zlp|ada |l
In Facility Ustoce : surfacing, VAT, or SF or LF) 2|8 |5 |5
(13) (12) other miscellaneous) g g E_’ E
Yes No N/A 5 | °
ROOM B7 X CEILING TILE 400 SF X
ROOM B7 X PIPE INSULATION 4 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TWO BROTHERS CONTRACTING, INC. | gt ONo- | ofWaste GROWS
_é]ﬂr State Disposal Date City, State ]
CLIFTON, NJ 07014 08/04/201 MORR}%VILLE‘ PA 19067
Completed by Title Signature - Date
VIVECA RAMOS PROJECT COORDINATOR \J AL 07/31/2014

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



Aug 01 2014 10:42AM NJ Asbestos Control 609.633.0664

page 1 N
(A7 856 688

P.002/005

i

P

S p
o

0713142014  15:12 Two Brothers Contracting
—W—-
~ MAIL IN HARD COPY Stk 6N 4 _—
REMEMBER M NDTF!IDAﬂONlG'F uses;bnalﬁ.rlulm DOL 1 0 DAY
(Pursuant lo NJAC 8:80 and 12:110) _ .
Dale of Neifization (1) Name of Sullding Ownenopszaiar (2) I U ] =k
07/31/2014 ROCKAWAY BOROUGH SCHOOL BISTRIET A G..1. .2 ,1& -l
Rgoncies Nolfied Type Notf cation Sres AdIen B : u‘v Y
2 cea : 103 EAST MAIN STREET % "‘ Wb&i S
ninal = : G
= Ser Amondod Ty Hala, 2 Codo —WAIVER APPROVED ©
= Dol AmendmentB________ | ROCKAWAY, NJ 07888
DOH ﬁ,’:,',fg:;,‘.;‘;{,‘“"” = Name ¢f Contaol I Tatachoas Numbar
OCA Cancallalion ED APPLETON o
= VASILRY TFGRUATION
Nems of Facjity YWhate Aaigment |0 Taking Place (3) Type of Pacliy (4) iIE'
LINCOLN ELEMENTARY SCHOOL %) sohacl (K-12) |1
Birpl ASdrers ] 8ubghapler & (Otnar than K-12) 1!
37 KELLER AVENUE ™y Olnar {L.e. privale & commerala) nqﬁamqn, homms,

R TR m.] i
City (8) fqumre Foet # of Flaors Bldg. Age
ROCKAWAY _ i
Counly (8) Counly Code (7) Currart Lize [Brlar If halag dersediskaal il
MORRIS [SFATE UBA ONLY) : f, |
Nama o MarTafing Firm H1rea By SWIding Ownar (8] | ASGM Ko, Name 6l ABABMaN Convasint (8) T
WEST CHESTER ENVIRONMENTAL, LLC 00127 TWO BROTHERS CONTRACTING, “IG.

" Steal Addraan Strool Addrens T
307 NORTH WALNUT STREET 250 RUTHERFORD BOULEVARD ' & Ik
Clily, Stala, 2ip Gode Ciiy, Gials, 212 Codo "

WEEBT CHESTER, PA 18380 CLIFTON, NJ 07014 < |

| Projact Manager far Monltaring Firm Teisphene No, Telophone Ne, Licanse No. o S
PHILLIP CONTEH 610-431.7843 673-068-8700 00484 &
Sn b (10) S¢haduied Gomplelion Data (11) Nema of ©3HA Monitor a B
0B/01/2014 0B/04/2014 S8AME A3 NO 9 (ABOVE) = f
Cecupanscy Sialua During Abalement (Cheak Cnly One) Sireet Addrans 1

Faoility &losed/Vacalad Buring Gnlir Pariod of Abstamant el )
Abstemsni Perlormed Oulslde of Normal Rashlly Hours Chy, Stale, 21p Code =
Other = Deactbe; FRIDAY AFTER 4PM
Zeopa of Work (Chazk All That Apaly)
[ 230reraan Renavailon Pull Camainmant with Negsiive Pressurs
fZ] 2380 8! ce 2280 4t ] Demaiitign = Minl-Ensioeure
Lo Qlovebag Procedure
e Nep-Exampted (*) end Non-Rria bls Prosedurs
is Lozarian ”‘T;’p':‘“‘
Losation of u.:’;%"}’ - Dsestiption of
Aabnlni-cnnllhinn Matayis! ;ncm; el "':, g Ashealos Contalnlng Malednl (ACM) Amount
Euntedinl 87 {La. thormal systoms Insulation, Gpatl
o) surmicing, VAT, of P ot E
hal ciner miscailannaus) 2
Yes | Mo | WA
ROOM 87 X CEILING TILE 400 8F %
ROQOM B7 b PIPE INSULATION 4LF b4
Name of Regietarad Waste Hauler NJBEF Wanta Cublo Yerds Naema ¢f Ragltarad Lendih

TWO BROTHERS CONTRACTING, INC. | [ystONe- | ofasie QROWS
Chy, Siats Dispoenl Bapp ; CHy, Siate

CLIFTON, NJ 07014 08/0¢/201 } MORRISVILLE, PA 18087
Complsted by Tile 5 Slgnn = Date

VIVECA RAMOS PROJECTCOORDINATOR ] meﬁimfo 7/31/2014

ABB-41 (R:09:08) : T 7 7 7 ™ 5Gp nol ues this farm for nsbestas lisensurs sxsmplad activitias,



. : iga?ace 74
],‘\O 2214 1§09 741 State of New Jersey @
NOTIFICATION OF ASBESTOS ABATEMENT i) %
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12) e
Date of Notification (1): Name of Building Owner/Operator (2) i4 S L
07/29/2014 Newark HOUSING Authority G L
Agencies | Type Notification Street Address: -
Notified | | oo 500 Broad Street _ = e N
wfpa | OAmended City, State, Zip Code: B T A
[YDEP Amendment#: Newark, NJ 07104 b RGN .
mpoL | OEmergency Name of Contact: ‘ Telephone Number: e
(including Al Morino
= DOH justification)
2DCA 0 Cancellation I
FACILITY INFORMATION
Name of Facility ADI\’HNISTI'{_ATIVE BUILDING Type of Facility (4):
71 LUDLOW STREET O School (K-12)
0 Subchapter 8 (Other than K-12)
City/ (5) County (6): County Code (7): X Other (i.e., private & commercial buildings, homes, etc.)
| NEWARK ESSEX Brae Square Feet: # of Floors: 1
Bldg. Age
Current Use : House
Name of Monitoring Firm Hired by Building Owner: ASCM No.: Name of Abatement Contractor (9):
DIVINE ENVIRONMENTAL 00146
Apex Development, Inc.
Street Address: Street Address:
358 BROADWAY
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Newark, NJ 07104 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
NKIRUKA 201-483-9788 (973) 3500101 -
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
08/8/14 10/12/14 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:
X Facility Closed/vacated During Entire Period of Abatement 255 West 36" Street, Suite 203
O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code:
Describe: New York, New York, 10018
O Other
Describe:
Scope of Work (Check all that apply): e
&Full Containment with Negative Pressure
O>3sfor>31If 0 Renovation & Mini-Enclosure
&= 160 sfor > 260 If EfDemolition 3 Glovebag Procedure
{'Non-Exempted (*) and Non-Friable Procedure
Is Location Beaniilonsit Ab_ei\_tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Maintenance/ (ie., thﬁal_syst%rf_[msulauon, o - @ | o
P acing, , or ount e | ®|a |3
TO BE ABATED C"Em&qlah other miscellaneous) (Specify 218 |8 |g
IN Facility tall! 2 |8 |E |2
Yes No N/A
Caulking Exterior X Caulking Door and window 705 LF .
ROOF Flashing, Pitch pocket and Vent Tar 2093 SF %
PIPE Pipe and Boiler Insulation 1437LF *
Floor Tiles VAT 400 LF ®
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Sylvester Oracgbunam President ' \ g 07/29/2014

—



LA LC
State of New Jersey , '
NOTIFICATION OF ASBESTOS ABATEMENT R —
(Pursuant to NJAC 8:60 and 5:16) _ Lo vt
o £ e '
Date of Notification (1) Name of Building Owner/Operator (2) T o
7/31/14 Rosario Y Sl
Agencies Nofified Type Notification Street Address ~ Tow -
K EPA B Initia! 1115 Reveredwe. & . . "~ .
% % O meng“ - Ciy, State, Zip Code =T
endmen T4
(] Emergency (incuding Trenton, NJ 08629 i
DOH justification) Name of Contact Telephans e s <
] DCA Cancellation Ms. Rosario | ——
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential (] School (K-12)
Strest Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
1115 Revere Ave. homes. etc)
City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 1400 2 70+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Lou Laureti (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/13/14 8/15/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
(O Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  8am - 4pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3 sfor >3 If [5] Renovation ] Mini-Enclosure
[[]>160 sf or 2260 If [C] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemnent
Momally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o] =| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify |3 a2l 2
IN Facility Staff? surfacing, VAT, or SF or LF) gl e8| 3
(13) (12) other miscellaneous) 5 -
et}
Yes | No [ N/A @
Basement X Boiler Insulation 50 sf X
Basement X Pipe Insulation 25 If X
i
! B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler |D Na. of Waste
Stevens Environmental 18292 2L T.R.R.F., Inc.
City, State Disposal Date , City, State’ ]
Allentown, NJ 8/16/14 , AN - Tullytown, PA
Completed By Title SignatW ' ;’/ Date
Mahlon E. Stevens Project Manager / g ( ! 7/31/14
ASB-41 .
MAR 00 * Do not use this form for asbestos liensure exempted activities.



State of New Jersey

R _
Q; CHECK #: %5-' i

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) e
Date of Nottﬁcalron (1) Name of Building Owner/Operator (2)
L Shyegtolone Advs Sidc-s -
Agencies Nofifidd Type Notification Street Address R g
O EPA Initial l O'C) \ 9\\03{\’\‘?{0\& ﬂV’Q
O DEP ' Amended City, State,.Zip Code
X DOL Amendment # \ ‘:-37 a3 T
O Emergency (including m Y\S o L :
= DOH justification) ?g of Contact L;I’eiephone Num ; r . I
O DcA O Canceliation \\Q, N S{\ t UL %l '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Shuce o \f\@mﬁs

Type of Facility (4)
O School (K-12)

o M&m Y

Street Addressl - O Subchapter 8 (Other than K-12)
1 B B Other (i.e. private & commercial buildings, homes,
Wheodous  Mouet iy
Square Feet # of Floors Bidg. Age

40,000

3 (e

County (6) County Code (7) Gurrent Use (Prior if being demolished)
Posen Q@ e Ap A TS
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatemant Contractor (9)

A. MAC Contracting Inc

Street Address

Strect Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code
. Glen Rock, NJ 07452

Project Manager for Monitoring Firm Telephone No.

License No.
00156

Telephone No.
201-262-5841

Start Date (10) 'l

\\ LF Schedu r:-mplilt\ rL!}ate (1

| Name of OSHA Monitor
Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)

X Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

O Other - Describe:

1 Street Address
280 Huyer Street

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)

23sfor231f ® Renovation “7=2< Full Containment with Negative Pressure
0" =160 sf or 2260 If O Demolition “s2= Mini-Enclosure
"= Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
— Abatement
Type
Location of Us héognf"y b Description of :
Asbestos-Containing Material (ACM) Meim ger"y ce}‘ Asbestos Containing Material (ACM) Amount m
c ; d‘? IaStaﬁ'7 (i.e. thermal systems insulation, (Specify ¢l 3 |z
In Facility usto :az ® surfacing, VAT, or SF or LF) 3 E T {c
(13) i other miscellaneous) R R
= @
Yes Mo N/A : 5
' - - — .
Poilee KoM 3R > APT No LF |X
P \oR B B3 X v\m Mag 40 &€ X
oL R B-2 X | Boiex ap&hilahon RYOSTE [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler 1D No. of Waste
Rovic Transport 20785 \ ‘ 5 IESI PA Bethlehem Landfill Corp.

City, State, Zip Code
Riverdale, NJ 07457

City, State, Zip Code

Digréalﬁtmé Bethlehem, PA 18015

Titie
President

Completed by
R. McDonald

ASB-41 (R-05-08)

T i LA Y| 3| fJ' K

* Do not use this form for asbestos licensure exempted activities.

()



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

S

515
CHECK #: _

{(Pursuant to NJAC 8:60 and 12:120) Ehan L e

Date of Notifigation (1\ Name of Building Owner/Operator. (2)

30l Sulle  Wwees  izn.c -
Agencies Nofified ~ ~ | Type Notification Street Address i T
O EPA B¢ Initial ‘ O ch"dﬂ\q p()(_l-(‘i sz 4
O DEP O Amended City, State, Zip Code i B
DoL Amendment # ‘QO "]"‘"1“‘ FUET L

O Emergency (including (\Dlm K»K o 07%9\ = f’?ﬂ

DOH justification) Name of Contact 1 Telephone Number =
O DCA O Cancellation J\ALLQ \J\\llﬁ’ﬁe‘:ﬁ o L)

FACILITY INFORMATION

Name of Facﬁ Where Abatement is Taking Place (3)

S CTAT IS

Type of Facility (4)
O School (K-12)

Street Address O Subchapter 8 (Other than K-12)
L %& B Other (i.e. private & commercial buildings, homes,
‘, 0 () { etc.)
City (5) _ Square Feet # of Floors BLJdE Age
™ = — =
Glon ook, S7Y53 Wioo | &2 |50
County (8) County Code (7) Current Use (Priar if belng demolished)
| (STATE USE ONLY)
ReRsen Rosiol 0N 0
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Gontractor (9)

A. MAC Contracting Inc

Sireel AddeSS

Street Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code
Glen Rock, NJ 07452

0 Abatement Performed Outside of Normal Facility Hours
[0 Other - Describe:

Project Manager for Monitoring Firm Telephone No. Telephone Ma. License MNo.
201-262-5841 00156
Start Date (10) % Schedul Com lefion Date (11} Name of OSHA Monitor
\ X114 Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One} Street Address
® Facility Closed/Vacated During Entire Period of Abatement 280 Huyer Street

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)

;3:. 23 sforz3If B, Renovation O Full Containment with Negative Pressure
0O =160 sfor =260 Iif O Demoalition O Mini-Enclosure
O Glovebag Procedure
[ _Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.t:p";e“t
Location of U b:joggabl:y Description of
Asbestos-Containing Material (ACM) MS: y by Asbestos Containing Material (ACM) Amount m
IO BEABATED. dotonenc (i.e. thermal systems insulati (Specify ? 2 | T
Ll Custodial Staff? o Lol 5 E 12|z |38
In Facility (12 surfacing, VAT, or SF or LF) i T T
(13) ) other miscellaneous) < {118
— 2 o
Yes | No | NiA W
athe, / 400 fFpoC 7< bbestos tantaie Voamenlds (D LE
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfil
Hauler ID No. of Waste
Rovic Transport 20785 C?'O\ |IESI PA Bethlehem Landfill Corp.
City, State, Zip Code Disppsal Date City, State, Zip Code
Riverdale, NJ 07457 “g‘ ‘Ib r q Bethiehem, PA 18015
Completed by Title "Signature M / ]
R. McDonald President q
| b LBl 7 /30

ASB-41 (R-05-08)

* Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF

{Pursuant to NJAC 8:60 and 12:120)

Q

C;.HECK # 85 'féﬁi

ASBESTOS ABATEMENT

Branch Y53

Date of Not acation ( 11 Name of Buudmg OwnerfOperator 2) i i

L o 1¢ NewMoeK  CommuntiuiGonsarg Iag.
Agencies Nﬁtjﬂed * 1 Type Notification Street Address y
O EPA K Initial U k5' MQ/{.(-I Q/\( S Sl i
O DEP O Amended City, State, Zip Code e B
DOL Amendment # CjPQ {?5 R litaiiig

O Emergency (including L'\)‘Q— U&(Q\,,j MB . q_o ) Pﬁz
9 DOH justification) Name of Contact Telephone Number _
O DCA O Cancellation ﬂd&ﬁl’ﬁx bo_;((&_y(lﬂ ¢ '
FACILITY INFORMATION ./

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

0O School (K-12)

QB

Hh734a

A S aloven qJ"l' St,\dlé l”*

Street Address O Subchapter 8 (Other than K-12)
- & Other (i.e. private & commercial buildings, homes,
Ao F—"erm SO0k iy
City (5) Square Feet # of Floors Bldg. Age
\(\Mmm@k( N 000 +50
County (6) _ County Code (7) Current Use (Prior if being demolished)
%S%Qk FRATE RS Ol oo 2.8 4 Gl
Name of Monltonng Firm Hired by Buildiry er (8) ASCM No. Name of Abatement Contractor (2) B
A. MAC Contracting Inc
\WaR_Enviconms i\‘n i
Street Address Street Address

105 Lowell Road

City, State Zip Code

News O ‘mn% LA TinlAdA

City, State, Zip Code
Glen Rock, NJ 07452

Pro;ept Manager for Monitoring Firm

RFubR e Bolk433Y -

Telephane

License No.
00156

Telephone No.
201-2682-5841

I&io(n‘?

Start Date (10) %h-)& 1 su‘

Schedulig fompfhon Date (11)

Name of OSHA Monitor
Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)

& Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours

O Other - Describe:

Street Address
280 Huyer Street

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)

> Full Containment with Negative Pressure

O =3sforz3if Renovation
¥l =160 sfor 2260 If Demolition O Mini-Enclosure
0 Glovebag Procedure
_“E&Z Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;rgent
Location of Usgdog?nlaély b Description of
Asbestos-Containing Material (ACM) Mainte b;e}’ Asbestos Containing Material (ACM) Amount i Lo
TOBEABATED. Custodiglasntafr? (i.e. thermal systems insufation, (Specify 2 2 213
In Facility ' surfacing, VAT, or SF orLF) | ol
(12) : Bigla
(13) other miscellaneous) si=s s 5
Yes Nn NFA i
Posomeat x| VAt 1190 56|
| Bathrms s osloset X | vk < aEshie TLSE X
parbh s + olosel x | Plosko? 190 sF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Rovic Transport 20785 ] -, IESI PA Bethlehem Landfill Corp.
City, State, Zip Code Disngsal Date City, State, Zip Code
Riverdale, NJ 07457 ] Bethlehem, PA 18015
Completed by Title M 157 ‘ .
R. McDonald President
e /2L A 1 32/1Y
I

ASB-41 (R-06-08)

* Do not use this form for asbestos licensuré exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Nonﬁ tion (1)

Name of Building Qwner/Operator (2)

ility W’Ilere Abatement is Taking Place (3)

0,000 0

7/ 2o\ 1 DoRYS  Melutluma Didin-s o
Agencies Notified Type Notification Street Adclress
O EPA BT initial E’JL&QA")Q \J\bhk F\Y‘Q“- P
O DEP O Amended City, State .
DOL Amendment # \i@ N i 7C§“ feo iz
O Emergency (including \L}_“Y\o rqu’ (\'}\J — -10 Ob
5 DOH justification) Name of Contact elephone Number
O bca 0_Cancellaton Dons MeCallian
FACILITY INFORMATIDN
Name of Fa Type of Facility (4)

O School (K-12)

Street Address 0 Subchapter 8 (Other than K-12)
S K i X Other (ie. private & commercial buildings, homes,
& L Budno VLS'VO\ Yo ste)
City (5) . STare Feat # of Floors Blidg. Age
dousomng NS 07500, 0 | & 1450
County (6) N County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Possaa _ Losiden g
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
A. MAC Contracting Inc
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code r:’
Glen Rock, NJ 07452
Frogest Mandpecfor Mobeomg Fam Telephone No. Telephone No. License No.
201-262-5841 00156

Name of OSHA Monitor
Omega Environmental Services Inc.

Start Date (10) l i Schadiad Damnlation Date (11)
Rghd |“E[EETIE

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Street Address
280 Huyer Street

O Abatement Performed Outside of Normal Facility Hours
O Other - Describe:

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)

23 sfor 23 If 12 Renovation O Full Containment with Negative Pressure
O =160 sfor=260If O Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location ! .baTkye:;anl
Losakion of ” E'}“;g“f")’ 5 Description of
Asbestos-Containing Material (ACM) r; i olety G&,V Asbestos Containing Material (ACM) Amount T
3E ABA 2 a':odgglagtaﬂ') {i.e. thermal systems insulation, (Specify F 2 g1z
In Facility U 5 ' surfacing, VAT, or SF or LF) 2 2132 o
(13) (12) other miscellaneous) s |5 1]& %
ves | No | Na @
1 " » e ~ F
| Bosemeart X1 pipe 8oL X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. - of Waste
Rovic Transport 20785 QVZ' IESI PA Bethlehem Landfill Corp.
City, State, Zip Code Dis osai Date City, State, Zip Code
Riverdale, NJ 07457 Bethlehem, PA 18015

Completed by
R. McDonald

Title
President

%ﬁﬁ? 9E A

730014

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.

S o
CHECK# (-2 | <

S



TR R I

[ R EER LT

NJM of Health & Sewior Serviees

Y

< State of New Jorssy 85] —
(slgnalure) NOTIFIGATION OF ASBESTOS ABATEMENT ..., . GHECK# fj
— [Pursuant te N.mcs:soaxmz:'lzu} - g N R
[ Tate of Nl i'fT“ ) Lé Namao{Bl.ﬁtd’mg :@:jﬂmmr 3]
7);'33 | rn}\ o) U0

Agancies Notitidd Type Neffication Slreelﬁdamss SR
O EPA O Initial Sl\LO& %umr‘m—l— ﬁi’ﬁ@ B
0O DEP 2 Amended City, Stala Zp Cods |
.03, e Sybald NS g7090
B DOH Jmfm} Mame t}fCOI'IEla Tetaphare Numbar
O DCA [ Gancelation B ‘ -y

EAGILITY INFORMATION

MName of Facﬂlly wWhom Abatement is Tekmg Flece (aj Type of Facility (4)
] P)mf—hu\‘éjr“ Paddine O School f<-12)
Street ﬁ.:t:lres& O Subchapier @ (Other han K-12)
_\__ B Othet (i, private & commercial buildings, htmes,
AR LY sic)
Cily (5) Sguare Fest #of FI Bldg. Age
et NS 0’10% 12000 450
Colnty Eﬁ) %o'l'l‘)jl. TE%EE ) Curant Use {Rrar | baleg dematrshe?
tond i i (oS pens o aa‘—E’at
Name af Monitoring Firm Hired by Building Cwner (8) ASCM No, Name of Abgtement Camraciar (9) =i
3 A MAC Contracting Ine
Straat Address Sirest Addrass
106 Lowall Road
Clly. Siate, Zip Codo Glt:,' aﬂle zm Code
Glen Rock, MJ D?J-E-?
Project Manager for Moniloring Firm Telepnane Mo, Talgphane No. Licensa Na.
201-262-8841 Q01 56
Slart Date (100 Geohed Comple te {11) Name of OSHA Monitar
‘1 [ :‘5] ‘ I l{ %B'C’ i rTﬁf Omega Enviranmental Sarvices Inc,
’ 4 bt
Qesupancy Status During Abatement (Chesk Only One} Strest Address
[ Facilty Closec/Vacaled During Entire Period of Abatemant 1260 Huyar Straat
O Abatemett Performed Outside of Nomal Facilify Hours | Chty, State, Zip Code
O Othsr - Dasoriba; Hackengack, N2 07606

Scopa of Work (Gneck All That Apply)

2l aforad lf O  Renpvation O Full Centainment with Negative Prassuna
2180 & or 2260 If O Demalition Mini-End osure
7=, Glovabag Procedure
5_Non-Exaippied (3 and hion-Friable Crocedurs
ls Locatien Abatement
T
Logstion of uﬂ%“{’uf'g:; 4 Description of 2
Ashesios-Containing batzrlal (ACNT) gk ¥ Ashesios Containmg Materal {AGM) Amotnt g
G atodlal Sta? (e tharmal systems insulation, {Speciy & ? § =
In Faciy = 2 surfating, VAT, or EF orLF) ERER b &
(13 ( ofhier miseollanaauss) : 1718 §
Yes | Ho | MNia 7/ &
MAH' Bl oo X f'-;?e W Ao X6 LE
Mame of Reglstered Wasta Hauler NJDEP Wasic Cubls Yards Narme of Raglstered Landfll
Hauter ID No. uf Wagle
Rovic Transport 20785 CQ; IESI PA Bethilshem Lamdll Gorp.
Cily, Sizie, 2ip Code Disgasal Cily, State, Zip Cotic
Riverdale, NI 07457 Daﬁu Bothishem, FA 18018
Completed by Tille I
R.an naiid President m‘;{ﬁy M 7}"3{211\_'
d g |

ABE-4T (R-06-08) * [ not usé Ehls form for asbasias ficensure exsmpled aciivities.




< <
State of New Jersey @ [
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:16) o Tl s
Date of Nofification (1) Name of Building Owner/Operator (2) g gy oa i
7/31/14 SLMAO.HAI,, LLC sk
Agencies Notified Type Nofification Street Address .y
& ePa B Initial 43 Albemarle Rd
% gg?_ O 2"19“;'“ i City, State, Zip Code - ELIGE OIS g
mendmer k= g
D Emergency (including LaWrence, I\%8648 <
& poH justification) Name of Contact Telephone Number
O bca Cancellation Joe Shelmet
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Subchapter & (Other than K-12)
SRS/ Other (i.e., private & commercial buildings,
43 Albemarle Rd homesl etc_)
City (5) Square Feet # of Floors Bidg. Age
- Lawrence NJ , 1100 1 70
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N/A Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 322
City, State, Zip Code City, State, Zip Code
Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/13/14 8/18/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
B8 Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: 8 AM-4:30 PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
(=3 sfor=31f [T Renovation [ mini-Enclosure
=160 sf or >260 If Demolition ] Glovebag Procedure
37| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
MNormally Type
Location of Used Solely by Description of
Asbestos-Containing Material {ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol ol m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g gl 2|3
IN Facility Staff? surfacing, VAT, or SForLF) 2| 2|83
(13) (12) other miscellaneous) 5 2|5
7]
Yes | No | N/A 4
Exterior House X transite siding 200 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Stevens Environmental 18297 11 /~ \GROWS Landfill
City, State Disposal Date City, State ;,f
Allentown, NJ 52014 /| ~Y _/ Morrisville, PA
Completed By Title SiW /‘,‘ Date
Mahlon E. Stevens Project Manager ' 7/31/14
ASB-41 [
MAR 00 * Do not use this form for asbestosficensure exempted activities.




AL 2 vk

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

713114 City Of Atlantic City o . &
Agencies Notified Type Notification Street Address e s
: 1301 Bacharach Blvd Suite 306 .. - t
X Epa B initial : = =
| DEP [] Amended City, State, Zip Code =& 4
x| DOL Amendment #___ Atlantic City NJ 08401 S 4
DOH L oty (nouding e of Contact Telephoné Number
] bca Cancellation Lois Anderson

FACILITY INFORMATION

P

MName of Facility VWWhere Abatement is Taking Place (3)
Demo

Type of Facility (4)
£l school (K-12)

Street Address . | Subchapter 8 (Other than K-12)

1834 Grant Ave [x| Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

Atlantic City NJ 08401 1000+ 2 35 +

County (6) County Code (7) Current Use (Prior if being demolished)

Atlantic (ETATEUSEDRLY) apartment

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/a ; Pernaco Inc. :
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-314-1683 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/13/14 8/20/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
]
]

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

L1 =3sforz3if
2160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure

Full Containment with Negative Pressure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Location of Normally Description of L
Used Solely by s ;
Asbestos-Containing Material (ACM) Maint oy Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED 5 at'“d‘?“]agt -4 (i.e. thermal systems insulation, (Specify 2l o83
I Fasility SO ;“‘2 A surfacing, VAT, or SF or LF) 38 (2|8
(13) (12) other miscellaneous) % 2 = g
- — L
Yes | No | N/A ®
Roof X Roof 1920 SF b'd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Earth Teck i o ACUA
_| City, State Disposal Date City, State
| Greenfield NJ 8/20/14 6700 Delilah Rd EHT NJ 08234
Completed by Title Sign 1 Date
Anthony T Perna President 7/31/14

ASB-41 (R-06-08)

——

* Do not use this form for asbestos licensure exempted activities.




b gy K

P

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

ursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
8/31/14

Name of Building Owner/Operator (2)
The _Ghildren's Home

£

Agencies Notified

B
e
X
|

EPA
DEP
DOL

DOH
DCA

Type Nofification

I
|

53]
O

Initial
Amended
Amendment #

Emergency (including

justification)
Cancellation

Street Address
243 Pine Street

City, State, Zip Code 2

Mt Holly NJ 08060

-

bty
=y

Name of Contact
Brian

| Telephone Nitmhar

ik

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

The Children's Home

Type of Facility (4)
1 school (K-12)

Street Address x| Subchapter 8 (Other than K-12)

243 Pine Street Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

Mt Holly NJ 08060 1000+ 1+ 35+

County (6) County Code (7) Current Use (Prior if being demolished)

Bunington {STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

JAG Environmental i Pernaco Inc. .
Street Address Street Address
3111 Route 38 Suite 11 PO Box 329

City, State, Zip Code
Mt Laurel NJ 08054

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rosa lzzi 609-314-1683 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/1/14 8/2/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed QOutside of Normal Facility Hours

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
L]

City, State, Zip Code

Scope of Work (Check All That Apply)
BJ 23sforz3if

Renovation

Full Containment with Negative Fressure

[ 2160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally ) Type
Location of (sad Solah b Description of
Asbestos-Containing Material (ACM) tj: . Lok ‘,5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o l‘" d‘?“fgi"eﬂ,, (i.e. thermal systems insulation, (Specify A BERE
In Facility St 1‘32 A surfacing, VAT, or SF or LF) -AEEE- N R
(13) (2 other miscellaneous) 12 |¢ g
- — (1]
Yes No | N/A @
Gymnassium Kitchen Area X Floor Tile / mastic 100 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . 7 Hauler ID No. of Waste
United Containers 20459 11 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 8/414 Morrisville PA 19067
Completed by Title Signafur Date
Anthony T Pemna President A 7/31/14

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




@

) / S State of New Jersey
: /Mgﬂ( . NOTIFICATION OF ASBESTOS ABATEMENT -

4 : {Pursuant to NJAC 8:60 and 12:120) C /<— L/‘“;foﬁ ~
Date of Notification (1) Name of Building Owner/Operator (2) '. Efd ; = =
8/31/14 Melody Bernahrdt Private Home ’ o
Agencies Notified Type Notification Street Address B
- 109 West 11th Street & T
%] EPA 3 initial i o B -
i 1 DEP B Arnended City, State, Zip Code . e b T
x| DOL Amendment#____ Ship Bottom NJ 08008 3
E DOH E E;?gg:t?:g) (including Name of Contact Telephone Number
[ oca [0 Canceliation Ashley N i ¥

FACILITY INFORMATION

Name of Facility Where Abatément is Taking Place (3)
Melody Bernahrdt Private Home

Type of Faciiity (4)
[ school (K-12)

Street Address Subchapter 8 (Other than K-12)
109 West 11th Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Ship Bottom NJ 08008 1000+ 1.5 35+
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)

Ocean Moo=
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/a : Pernaco Inc.
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

609-314-1683 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/1/14 . 8/5/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
%]  Facllity Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other — Describe:

Scope of Work (Check All That Apply)

El z3sfor23|If E:] Renovation

-

Full Containment with Negative Pressure

Xl 2160 sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaienant
Normall : Type
. Location of Used Sol Y Description of
Asbestos-Containing Material (ACM) e 2 E}YC;Y Asbestos Containing Material (ACM) Amount m|
TOBE D = at'" d‘?"[agt o (i.e. thermal systems insulation, (Specify 2l=o|8 |3
In Facility - surfacing, VAT, or SF or LF) 3|18 |5|5
(13) (12) other miscellaneous) % 2| £ |2
= [N
Yes | No | N/A ®
Exterior Siding 1 ox Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ¢ Haul : Waste
United Containers 22:595"3 i 3°f G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 8/5/14 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President - 7/3114

_ ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

®

Date of Notification (1)
July 30, 2014

Name of

Building Owner / Operator (2)

MCP 8 King Road LLC

Check #9010 G

Agencies Notified Type Notification Street Address
[lera 260 Franklin Street, Suite 620 e
[ Joep B P
oL X Initial City, State & Zip Code 78 = Livws

Amended Boston, MA 02110 IR A
XlooH L] Amendment #__ V.
[Joca [] Cancellation Name of Contact Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Spectra Laboratories

Type of Facility (4)
|:| School (K-12)

Street Address
East Building - 8 King Road

[] Subchapter 8 (Other than K-12)
X] Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 200,000 2 70
Rockleigh Current Use (Prior if being demolished)

Medical Laboratories
County (8) County Code (7)
Bergen USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

Arcadis U.S., Inc.

ASCM No.

Synatech, Inc.

Name of Abatement Contractor (9)

Street Address
35 Columbia Road

Street Address
829 Radio Road

City, State & Zip Code
Branchburg, NJ 08876

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Alex Hernandez

Telephone Nu
908-526-1000

mber Telephone Number

609-296-6816

License Number

00817

Scheduled Start Date (10}
August 11, 2014

Scheduled Completion Date (11)
December 31, 2014

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Chack only one)

]

Facility VVacated During Entire Peri